FEDERAL SECURITY AGENCY
FIETSUN 2 Jodg”

Registration Distriet No. ... 2050

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.» éa d ’

21839

Regisivar's No........;‘{..'.'..g..ﬁiu-...........

State F:.’r No...

1. PLACE OF DEATH:

(a3} County.........! S ﬁline f‘ .............
(b) Cuty or town,., Hustonia “Rural T e

KWE’J txeg_o elif’ Em &1}41.:11511-3 "RUTRAL" and name of townsbln)
“’Tlf'\‘”ﬁff pongal orppetitiipdip g hall Junction.

T not o Roapital or institution, witie strect mumbet of toostiony ¢

{d) Length of stay: In hospital or instituticn....

3 5 {8pecily whotler

In this COMMURILY orecrrnesrene o M s ceerriee
years, months oy days)

2. USUAL RESIDENCE OF DECEASED: . :
"
[€:) 12T ST, - SO () County ba‘li ne

(&) City artown., Hu8tonia "Rural®
(It outside . aﬁty or towh limits, write ““RURAL'"}

(d) Strect No 1M1' N, W, MarShall Junct )

........ (1f rural, ﬂ,u location)

No

T§ Y5, BAME COUDLIYarrusviensnesormeesseosriom e

(e} Citizen of foreign country? ..{¥es or No)

tuil hate . George Brooks Hildebrand

3. (¢} Social Security No.

3. (b) If veteran, R l

name war.

s }

6. {2} Single, mdowcd mnrn!d

0 \ 5, Color or
d:vorcedMarriea

4, Sex, Male race wh

6W T) Name of husband or wife.. (¢) Age of hushand or wife if

1lie Gladys Hildebrang

) | - SO

AOTIIER FATHER
——

...gnrs
7. Birth date of deceased Mch, 2l 1887
{Month) {Dar) {Year)
B. AGE: Years Months Days If less than one day
81 2 20 ———
........ LT mn,
9. Birthptace... LEBEOLL Kansae [ .
. (City, town, or county) (State or foredem coutry)
armer

10. Usual eccupation

—
—

Industry or business

12 name.J0RN _Hildebrand T /
13. Birthplace. ... .t OKILOW Lo

14, Maiden name...... 00000 0.0
15. Birthplace,, Unknown ’7
»  (City, town, or eounty} (Siate o7 foreifn countryd

Mras.

G, B. Hildebrand

16. (a.) Informant........
(b) Address Mo :
7. (o ...Bukial (b} Date thezeof...

HI8E PE$E Ton. Marshall)’ g X

ace: burial or cremation

18, (a) Signature of funeral dlrccwr....Hﬂ.rx.}[....ﬂ.er.snhe.r.rg..e biz
®) Address...MaTRhA11l, M
19, (a) i Aol 4 e 28

(Date recetved local regixtrar}

MEDICAL 'CERTIFICATION

20, DATE OF DEATH: Month. sLMIE..........c......uday.
hma‘bOUt 3 mintite,

21. T hereby certify that T attended the dec sl:d from...

B s .wyﬁ .............
L]
at I last saw h.dexsa. alive on.. B
‘and that death occurred on the d1l d hour atatcd above

Immediate cause of death

5 .
30 AL

Year.

PHYSICIAN
" Underline
the cause of
which death
Of autopsy......... should he
charged sta-
. tistically.
22. If death was due to external causes, fill in the following:
{a} Accident, suicide, or homicide (SPECILyr) e e v o
(B Date af 0CCUTITENCE oot rmsmserrss i
(c) Where did injury occur? . -
{C1ty or town} {Connry) tStatel

{d} Td injury occur in or about home, on farm, in industrial place, in public

place?........

{¥pecity type of place)
While at wotk ?eccfrr i (e) Means of i l +J 1T o

Date szxnc(""‘f‘h'ﬁ,

23, Signatur€. NS LW (M D or naaﬂd .......
Address... o "N

Jefferson Clty Printing Co.




STATEMENT BY LICENSED EMBALMER

that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by meccniica
%“b' , Registered Apprentice No ?[ 3

Licenzed Embalmer No %: =l 7

P. 0. Addsess . 2270

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




